Ethnic minority students' perceptions of racism may be associated with a host of secondary emotional, interpersonal, and academic difficulties that can nevertheless be the chief reason these students seek treatment at a counseling center. This study examined archival data from the Presenting Problems Checklist completed by 1555 African American clients seen at the counseling centers of 7 predominantly White Midwestern universities. Findings of ordinal correlations (Kendall's tau-b) suggested that, for both men and women, perceived racial discrimination was associated with a broad range of co-occurring presenting problems, including academic (e.g., performance anxiety, adjustment to university), interpersonal (dating concerns), psychological/emotional (perfectionism, depression, suicide risk), and existential concerns (confusion in beliefs/values, spiritual/religious concerns). Separate analyses conducted for men and women suggested some sex differences; for example, irritability/anger had the strongest correlation with perceived discrimination for men, whereas for women the strongest correlation was for procrastination. Awareness of the full range of likely sequelae of racial discrimination could improve psychologists' assessment and intervention efforts and lead to a better understanding of how perceived racism affects students' functioning in multiple areas.
A growing body of literature has documented the negative psychological, emotional, and physiological symptoms associated with perceived stress related to racism for African Americans (Williams, Neighbors, & Jackson, 2003) , including college students (e.g., Bynum, Burton, & Best, 2007; Pascoe & Smart Richman, 2009 ). Daily diary studies show that African American college students' experiences of racism are fairly common (Swim, Hyers, Cohen, Fitzgerald, & Bylsma, 2003) . A recent comparison at one university reported that African American students perceived the racial climate on campus as more negative than did either Asian American or White students (Pieterse, Carter, Evans, & Walter, 2010) . Researchers (e.g., J. H. Carter, 1994) have called for epidemiological studies to explore the psychological and emotional effects of perceived racism. A recent meta-analysis identified 66 studies completed to date with findings relevant to this question (Pieterse, Todd, Neville, & Carter, 2011) . The mean effect size was r ϭ .20 for the association between perceived racism and various indices of psychological distress in African Americans, with the strongest effects generally observed in studies that assessed anxiety and depression.
Although this epidemiological research provides basic documentation of the problem, it does not suggest underlying causal mechanisms. A promising development to elaborate on these basic findings has been the development of the racism-related stress model (R. T. Carter, 2007) . This model asserts that an ethnic minority person experiences not only the general stress that is common to any person in their circumstances, but also stress that is uniquely related to their identification with a minority group marginalized by the dominant culture (Smedley, Myers, & Harrell, 1993) . Pieterse et al. (2010) reported that, after controlling for general stress, perceptions of the racial climate were significantly associated with symptoms of trauma for both Asian American and African American students. Thus, in addition to academic stress and other college student difficulties that are experienced by most college students, many African American students encounter racial discrimination and additional racism-related stress (Clark, Anderson, Clark, & Williams, 1999; Ridley, 2005 ; C. E. Thompson & Neville, 1999) . These stresses may result from direct personal experiences of overt discrimination, but they may also stem from an alienating social environment that is a component of institutional racism (J. H. Carter, 1994) .
The institutional environment that was the particular focus of the current study was the experience of African American students on a predominantly White college campus. Attending a college that has few students who identify with one's own racial/ethnic group may significantly increase the likelihood of experiencing distress related to racism. For example, in one study, African American students at a predominately White university campus reported higher levels of stress related to being a racial/ethnic minority than African American students at a historically Black university (Greer & Chwalisz, 2007) . In another study, African American students had significantly more negative perceptions about a predominantly White university campus than did Asian American or Hispanic/Latino(a) students, whereas White students had the least negative perceptions (V. L. Thompson, 2002) . Furthermore, in the National Longitudinal Survey of Freshmen, there were large differences between ethnic/racial groups in the perceptions of the campus racial climate at the end of their first year of college (Office of Population Research, 2008) .
A growing body of evidence supports the racism-related stress model in college and community samples of African Americans (e.g., Pieterse et al., 2010; Pieterse & Carter, 2007) . After controlling for levels of general stress experienced by persons in these social environments, racism-related stress accounted for an additional 4%-8% of the variance in outcomes such as well-being and psychological distress. The research conducted thus far has typically examined the impact of racism-related stress only on general psychological functioning or in connection with preferred modes of coping (Anglin & Wade, 2007; Utsey, Bolden, Lanier, & Williams, 2007) . However, it is possible that the unique impact of racism-related stress leads to a combination of specific negative outcomes, which is distinct in important ways from the outcomes related to other stressors experienced by African American college students.
It is widely documented that African American students do not use counseling or other mental health services in proportion to their numbers on campus (Constantine & Sue, 2006; Ridley, 2005 ). However, the high level of distress exhibited by those African American clients who do seek help is cause for concern (Anglin & Wade, 2007) . The general goal of this study was to extend the racism-related stress model in an examination of archival data regarding the presenting problems of more than 1600 African American clients who sought counseling at seven Midwestern, predominantly White universities. Because surprisingly little is known about perceived racism among college counseling clients, and 94% of the African American clients seen at these seven counseling centers during the data collection period agreed to make their data available, our first purpose was to determine from an epidemiologic standpoint what proportion of this large sample reported serious distress related to racial discrimination. Second, and most important, our goal was to go beyond an epidemiological perspective to identify the particular counseling presenting problems that tend to co-occur with racism-related stress or racial/ethnic discrimination. (The term comorbid is more accurate from an epidemiologic standpoint, but we prefer to use co-occurring because it is less stigmatizing of students who experience racism.) If racism-related stress has a unique impact on mental health that is distinct from the general experience of stress, perhaps there is also a "signature" set of co-occurring symptoms and presenting problems. Identification of presenting problems that tend to co-occur with perceived racism will lead to a better understanding of the nature and dynamics of its impact on African American students who attend predominantly White universities. Our hope was also that, by identifying presenting problems that tend to co-occur with distress related to racial discrimination, counselors will be in a better position to provide effective help. For example, if perfectionism tends to co-occur at a high frequency with perceived racism, a counselor whose client describes only one of these two problems might decide to inquire about the other. Finally, because a number of studies suggest that, in general, the presenting problems of male and female clients significantly differ (Lucas & Berkel, 2005) , and some research suggests that African American women may experience more sources of discrimination than do men (Landrine & Klonoff, 1997) , we examined cooccurring presenting problems for male and female African American clients separately. Thus, this study responds to recent calls for more research investigating sex differences in the influence of racism on mental health (West, Donovan, & Roemer, 2010) .
Method

Participants
This study used archival data collected during three consecutive semesters at 12 counseling centers. Of these, seven institutions were selected because their student body was predominantly White. Coincidentally, these seven were also public universities in the Midwest, not in large metropolitan areas. The percentage of undergraduate students who were European American ranged from 72% to 87%, and the percentage of undergraduate students who were African American ranged from 9% to 14% at these seven universities. Only data from clients who indicated that they were African American were analyzed in the current study. A total of 1777 African American clients were seen during this period. Of these, 1670 (94%) agreed to make the intake data they routinely provided available for research. The sample contained 987 (59%) women, 568 (34%) men, and 115 (6.8%) clients who did not report their sex (the item asking about respondents' sex was placed on the page in a way that may have been difficult for clients to notice). Because primary analyses were conducted separately for men and women, only data from the 1555 clients who reported their sex were used for this study. The clients' mean age was 23.14 years (SD ϭ 5.78, range 18 -53, median ϭ 21). Most participants were undergraduate students (15% first-year students, 19% sophomores, 19% juniors, 28% seniors, and 20% fifth-year or postgraduates). These institutions have an average annual enrollment of 18,000 -35,000 students. The number of clients who provided data for this study ranged from 223 to 259 across these seven campuses.
Measures
The Presenting Problems Checklist (PPC; Draper, Jennings, & Baron, 2003 ) is a 42-item self-report checklist used as a standard part of intake assessment at over 50 U.S. counseling centers. All items are preceded by the stem, "How much are you currently distressed by . . . ." Examples of presenting problems or concerns assessed by the PPC include academic workload, anxiety, dating concerns, sleeping problems, religious or spiritual concerns, eating problems, and stress management. Each item represents one presenting problem or concern. However, item 15 comprises two components, one to assess binge-related maladaptive eating and the other to assess restrictive/fasting forms of maladaptive eating. For this item, respondents are assigned the score of whichever component is highest. Respondents are asked to rate how much they are currently distressed by each specific problem using a 5-point scale with anchors of 0 (not at all), 1 (a little bit), 2 (moderately), 3 (quite a bit), and 4 (extremely). Thus, higher scores indicate a higher level of distress. In a study of 4900 clients at more than 40 counseling centers, Draper et al. (2003) reported a coefficient alpha of .90 for the total scale and a moderate correlation with other mental health scales. In the current study, the coefficient alpha was .92. Although Draper et al. reported a fivefactor subscale structure for the PPC, reliabilities of two subscales were marginal (␣ ϭ .71 and .67). We followed the example of other researchers (e.g., Johnson & Hayes, 2003) who strongly advocate using either the total scale score or responses to individual items if more detailed analyses are required.
Procedure
Participants were clients who requested counseling services at seven university counseling centers. At these centers, every client is asked to complete the PPC during the intake procedure. A secretary at the front desk gave each client a packet with a consent form to permit use of archival data in future research. Clients decided whether or not to allow their PPC data to be released. Because the PPC was completed before clients began their counseling, it is possible that some clients did not actually receive counseling after their intake.
Results
Preliminary Analyses
An analysis of missing data from the 1555 clients who reported their sex indicated that there were no missing values for any PPC items, although 2.4% of clients did not report their class standing, and 1.7% did not report their age. The first goal of our study was to determine the proportion of African American clients who reported serious distress resulting from perceived racial/ethnic discrimination. To answer this question, we calculated frequencies of responses to PPC item 14 ("How much are you currently distressed by racial/ethnic discrimination?"). Of 1555 clients, 10% (n ϭ 151) responded "extremely" to this item, 16% (n ϭ 245) responded "quite a bit," 18% (n ϭ 288) responded "moderately," 26% (n ϭ 405) responded "a little bit," and 30% (n ϭ 466) responded "not at all." A 2 (gender) ϫ 5 (response level) chisquare analysis found that there were significant differences in these responses for men and women, 2 (4, N ϭ 1555) ϭ 12.13, p ϭ .02. Examination of the adjusted standardized residuals revealed that the difference was due to significantly more women reporting the response "quite a bit" (17.6%) than men (12.5%) and significantly more men (22%) reporting "moderately" than women (16.5%). The recommended effect size statistics for a 2 ϫ 5 contingency table is phi, which can range from Ϫ1 to ϩ1 and is a measure of association comparable to r (Grissom & Kim, 2005) . Phi for this analysis was .09. Although the effect size was modest, this analysis supported our decision to conduct subsequent analyses for men and women separately. There were no statistically significant differences across the seven academic institutions, 2 (24, N ϭ 1555) ϭ 21.06, p ϭ .56. However, there was a significant difference by year in school, 2 (16, N ϭ 1530) ϭ 26.85, p ϭ .043; ϭ .13. Adjusted standardized residuals for each cell suggested that the difference was due to a higher proportion of fifth-year and graduate students reporting "extremely" to PPC item 14 in comparison with the sample in general (13.3% vs. 9.5%) and to a lower proportion of freshman reporting "not at all" in comparison with the sample in general (23.9% vs. 30.1%).
To determine whether perceived racial/ethnic discrimination distress was associated with generally higher levels of presenting problems, we calculated a mean modified PPC item score, excluding item 14. As a mean of the 41 items, this score could vary from zero to 4.0. A one-way analysis of variance (ANOVA) was conducted to determine whether there were significant differences across levels of perceived racial discrimination distress. Responses to item 14 were treated as a nominal grouping variable with five levels. Results suggested significant differences, F(4, 1550) ϭ 226.44, p Ͻ .0001. With regard to effect size, 2 ϭ .37, indicating that approximately 37% of the variance in modified PPC scores was accounted for by responses to item 14 concerning racial discrimination distress. Results of Scheffé post hoc tests revealed that clients who responded "not at all" had significantly lower PPC mean total scores than did all of the other four groups. Clients who responded "a little bit" reported significantly lower problems than did either of the two groups (i.e., "moderately" and "extremely"). Complete results are presented in Table 1 . 
Primary Analyses
The primary goal of this study was to determine which presenting problems co-occur with racism-related distress. We analyzed each PPC item separately and set ␣ ϭ .001 to control for Type I error. Quantitative methods appropriate for continuous scales that rely on an interval level of measurement are not appropriate for PPC items, which yield only five discrete scores and almost certainly violate the assumption of equal increments between scores (i.e., the distance between "not at all" and "a little bit" is probably not equivalent to the distance between "quite a bit" and "extremely"). Therefore, we treated each PPC item as an ordinal variable, and calculated the nonparametric Kendall's tau-b measure of association. Tau-b is a rank-order correlation that corrects for ties and yields a coefficient that ranges from Ϫ1.0 to ϩ1.0 analogous to Pearson's r. Table 2 shows results from women. Table 3 shows results from men. PPC items are reported by decreasing strength of association. Thus, for women, the presenting problem most strongly associated with perceived racial/ethnic discrimination distress was "procras- Note. N ϭ 987 for Kendall's tau-b and ranged from 309 to 540 for Fisher's exact test. Kendall's tau-b are correlations for ordinal data in this table between perceived racial discrimination distress (PRDD) and a particular presenting concern, when both are rated on the 5-point ordinal scale of the Presenting Problem Checklist (PPC). a Rank correlations for the entire sample, from the highest to the lowest correlations. b Percentage of persons with no PRDD who report a high level of distress (i.e., either "quite a bit" or "extremely" distressing) for each problem.
c Percentage of persons with high PRDD (i.e., either "quite a bit" or "extremely" distressing) who reported a high level of distress for each problem.
d Chi-square and significance for Fisher's exact test. ‫ء‬ p Ͻ .01.
‫ءء‬ p Ͻ .001.
tination," whereas for men it was "anger/irritability." The very large sample size provided sufficient power so that associations as small as ϭ .11 were significant for women and ϭ .14 significant for men (p Ͻ .001).
One limitation of Kendall's tau-b procedure is that correspondence between ranks at all levels is treated equally. For example, perceptions of "a little bit" of racial/ethnic discrimination distress and "a little bit" of distress over career/major decisions receive the same weight in calculating tau-b as correspondence at extreme levels of both presenting problems (in our sample, correspondence at low levels received proportionally more weight because more clients tended to report these levels). Because we were especially interested in presenting problems that were highly distressing to clients who reported high levels of perceived racial/ ethnic discrimination distress, we conducted supplemental analyses. For these analyses, all PPC items (including item 14) were recoded into dichotomies by assigning a value of zero to persons who reported "not at all" for that problem, and a value of 1 to persons who reported "quite a bit" or "extremely." Data from clients who reported "a little bit" or "moderate" levels of distress racial discrimination distress (PRDD) and a particular presenting concern, when both are rated on the 5-point ordinal scale of the Presenting Problem Checklist (PPC). a Rank correlations for the entire sample, from the highest to the lowest correlations. b Percentage of persons with no PRDD who report a high level of distress (i.e., either "quite a bit" or "extremely" distressing) for each problem.
d Chi-square and significance for Fisher's exact test.
were excluded on an analysis-by-analysis basis. Thus, these analyses focused exclusively on comparisons of clients who reported high levels of perceived racial discrimination distress (PRDD) with those who reported none. We used Fisher's exact test (twosided) for these analyses. This procedure is recommended when marginal probabilities are markedly imbalanced or if cell sizes are less than 10 in a 2 ϫ 2 contingency table (Rabbee, Coull, Mehta, Patel, & Senchaudhuri, 2003) . Tables 2 and 3 also show results of these analyses. Column B (see Tables 2 and 3) shows the percentage of clients with no PRDD who report this problem, whereas column C shows the percentage with high PRDD who experience this symptom "quite a bit" or "extremely." Column D reports a chi-square test of the difference in these proportions, using Fisher's exact method.
Results of tau-b and Fisher's exact test taken together give a more complete picture for a given presenting problem than either analysis alone. Tables 2 and 3 show that the highest rank-order correlations tended to be associated with problems that are frequently presented by clients in general. For example, column A of Table 2 shows that procrastination has a relatively strong association with PRDD for women ( ϭ .30), but column B shows that it is reported as "extremely" or "quite a bit" distressing even by 33% of women who report no PRDD, and 83% of those with high PRDD in column C. In contrast, in comparison with presenting concerns near the top of the table such as Procrastination, with relatively large correlations, the tau-b results for women toward the middle of the table suggest a very modest association between problems with "homesickness" and PRDD ( ϭ .17) among women. However, Fisher's exact test shows that reports of high distress with homesickness (e.g., "quite a bit" or "extremely") are quite infrequent among women with no PRDD (3.5%), whereas the rate is six times higher (23%) among female clients who report high PRDD. Additionally, the rate of suicidal feelings among high-PRDD female clients is 21%, whereas it is only 1.3% among low-PRDD female clients-a 16-fold increase. Similarly, Table 3 shows that serious problems with suicidal feelings are reported by only 6.7% of men with no reported PRDD, but by four times as many men (29%) who report high PRDD.
Discussion
Because we obtained a large sample (94%) of all the African American clients seen at seven Midwestern, predominantly White universities, our first purpose for this study was to determine the incidence of perceived racial/ethnic discrimination distress among those clients. Findings suggest that this type of distress is common, with 10% of the 1555 clients reporting that they were currently "extremely distressed," and an additional 16% reporting that they were "quite a bit" distressed by perceptions of racism. Thus, more than 1 in 4 clients experienced high levels of PRDD. Regarding sex differences, many of the same presenting problems are significantly associated with PRDD for both men and women. Yet our results showed that in comparison with men, women reported higher levels of PRDD at the fourth of the five levels (i.e., "quite a bit") of distress about discrimination-a finding consistent with Landrine and Klonoff's (1997) observation that Black women experienced more discrimination than did Black men. In addition, there were some notable sex differences, for example, a stronger association of PRDD with "anger/irritability" for men and "procrastination" for women (see Tables 2 and 3) . Thus, when discussing discrimination with African American college clients, counselors should be aware of the possibility of sex differences in the co-occurring symptoms.
In addition to this snapshot of incidence, at least three themes in these results are noteworthy. First, some problems such as anxiety, depression, uncertainty about the future, and stress management seem to be ubiquitous. These problems were presented by 1/3 to 3/4 of all clients who reported no PRDD. However, consistent with the racism-related stress model, the rates of each of these problems were significantly higher among clients who reported high levels of PRDD. That is, the higher levels of PRDD were significantly related to more distress on other presenting problems.
Second, and perhaps even more striking, several rarely reported presenting problems-that is, reported as causing serious distress in less than 10% of African American clients who do not report PRDD-are reported as sources of serious distress 3 to 18 times more frequently by clients who experience high PRDD. For both men and women, these problems include suicidal feelings, homesickness, religious/spiritual concerns, and developing independence from family. Only problems with assertiveness, shyness, and maladaptive eating applied to women. Taking the findings in their entirety, a third theme is the manifest impact of institutional racism experienced by African Americans at predominantly White institutions in our study. Institutional racism implies a systematized lack of social justice in which ethnic/racial minority persons are denied access to opportunities and resources, in part, due to policies and procedures of the institution itself (Anglin & Wade, 2007; Pieterse & Carter, 2007) . For example, past hiring practices may result in a current lack of appropriate faculty mentors for racial/ ethnic minorities. Of course, our findings are also consistent with the impact of aversive person-to-person racism, but institutional factors again come into play if counseling centers do not provide sufficient resources to help ethnic minority students cope with this interpersonal distress.
Consistent with the racism-related stress model, the findings permit some inferences about the complex nature of how PRDD affects many African American clients and its role as a unique stressor distinct from the general stress that college students experience. Our findings suggest that PRDD is associated with a host of interpersonal concerns common among college students such as problems making friends, relationships with peers, and worries about dating. Physical health and sleep problems are also associated with perceived racial/ethnic discrimination distress. Students who are troubled by PRDD tend to be more worried about their finances as well as academic performance-related problems such as study skills, academic workload, time management, and adjustment to the university. These findings suggest that stress management and academic skills interventions may be especially helpful for clients who perceive racial/ethnic discrimination or racismrelated distress on their campus.
Besides, echoing the racism-related stress model, the cooccurrence between some presenting problems and PRDD also points to the pernicious effects of how racism is internalized. These findings suggest that PRDD was associated with problems with self such as self-esteem, perfectionism, worries about body image, and maladaptive eating. Perhaps these particular cooccurring problems reflect internal struggles with threats to selfconcept caused by a toxic environment and a need to present only a perfect version of oneself to the outside world. Perhaps African American students' acculturation may provide an additional explanation for our results; in other words, the drive to fit in with the dominant culture sometimes leads to negative consequences for African Americans (R. T. Carter, 2007) . Moreover, research suggests that racial socialization and stage of identity development can have a profound influence on many aspects of psychological functioning and may serve to buffer the experience of racism (Bynum et al., 2007) . Some research suggests that racism-related distress is significantly associated with aspects of racial identity and that racial/ethnic socialization may mediate the link between racial identity and perceived racism (Stevenson & Arrington, 2009) .
In summary, our findings suggest that PRDD is associated with a broad range of other presenting problems. Many of the problems listed in Tables 2 and 3 involve anxiety and aversion/avoidance reactions that affect functioning in the academic environment. Other problems appear to reflect internalized psychological, emotional, and even existential injury. Findings of this study are consistent with the racism-related stress model (R. T. Carter, 2007) . Relatively common client-presenting problems such as depression and anxiety were even more likely to be presented by clients who also reported PRDD than those who did not. Relatively less common presenting problems such as suicidal ideation were also significantly more likely to be presented by students who reported racial discrimination distress. The broad themes of clientpresenting problems in Table 2 and Table 3 are consistent with previous research and theory about the expected biological, psychological, and social impact of racism on African Americans (Clark et al., 1999) . However, it must be emphasized that Tables 2 and 3 list factors that can be the direct result of discrimination and do not require a primarily "psychological" explanation for their impact. For example, financial concerns result from denial of equal access to employment opportunities and concerns about one's major can result directly from an inability to find a supportive mentor. These findings also suggest that at these predominantly White universities, institutional racism and an aversive campus climate may impact African American students' adjustment and academic performance (Pieterse et al., 2010) .
This study had a number of limitations that should be noted. First, we explored only African American clients' distress related to racial discrimination in the intake session. Because this was not a longitudinal study, we cannot know what new concerns may have emerged over the course of counseling and to what degree clients may have been reluctant to reveal the full extent of their concerns on an intake checklist. Second, distress related to racial discrimination was assessed with a single item in the intake checklist, as was each presenting concern measured by the PPC. Although many researchers have succeeded in assessing racial discrimination via a single item (e.g., V. L. Thompson, 2002; Williams et al., 2003) , doing so places limits on the types of analyses that can be performed and introduces considerable measurement error into the assessment process. In addition, PPC items assess only perceived distress, not the actual frequency of occurrences (Draper et al., 2003) . This limitation of PPC item 14 could result in many false negatives from an epidemiological standpoint; that is, many African American clients actually experience racism but do not report it as an aspect of their life that distresses them (R. T. Carter, 2007) . We must not conclude that those who do not report distress on a counseling center intake checklist have not experienced racism on campus. Third, the archival data were obtained from seven predominately White university campuses located in nonurban cities in the Midwest. Consequently, our results cannot be generalized to other institutions in other parts of the country, nor can they be generalized to African American college students who do not seek counseling.
Finally, we note that causality from association in a crosssectional study should not be inferred. However, this limitation takes on special importance in this study because the associations between perceived racial/ethnic discrimination distress and other presenting problems may have been due primarily to clients' response tendencies. Associations are inflated to the extent that some individuals tend to check nearly all presenting problems, whereas others tend to check virtually none. Negative affectivity or other individual traits that magnify the perceived intensity of aversive experiences (or conversely, lead a client to stoically deny them all) might inflate associations between presenting problems in these findings. Given the archival data available, we cannot rule out this possibility. However, given that not all PPC items were elevated across the board for clients who reported high PRDD, it seems unlikely that all of co-occurring symptoms can be explained entirely by response tendency differences. Despite these limitations, the sample offers considerable advantages in ecological and external validity because it comprises African American clients who were seen for intake at actual counseling centers. If the population of interest is limited to African American clients at Midwestern, predominantly White institutions, this sample provides excellent generalizability because the sample size is very large and the archival data collection had a 94% compliance rate.
Implications for Practice and Research
For counseling centers that use the PPC, our findings suggest that the answer to item 14 could be used as a critical screening response. When clients report distress related to racial discrimination, counselors should inquire about the nature and context of their racial discrimination experiences. For centers that do not use the PPC, especially for those at predominantly White institutions, our findings suggest that counselors should routinely ask African American clients about experiences of discrimination and racism. Moreover, because many African American clients do not return after the first few sessions, it is vital to address these issues early in the work. For African American clients who do report racial discrimination, the list of concerns in Tables 2 and 3 can serve as a cue for counselors' further inquiry into a broad range of possible associations. For example, counselors should ask about struggles with academic performance, avoidance behavior, damaged selfconcept, and whether the client has recently started to question previously held core beliefs. Counselors can help to normalize clients' reactions by mentioning that research based on large epidemiological samples suggests other African American clients share their responses. Counselors can also use culture-related trauma therapy to conceptualize the relationship between therapy and discrimination or hate-related stress because racism could be a traumatic experience for African Americans (Brown, 2008; Bryant-Davis, 2005; Dass-Brailsford, 2007) .
Normalization can be a first step to empower clients to take action on their behalf. Specific procedures have been suggested for helping clients whose chief presenting problem is the experience of discrimination or trauma resulting from hate crimes (Williams et al., 2003) . Because negative perceptions of campus climate have been associated with symptoms of trauma (Pieterse et al., 2010) , perhaps the same interventions that help combat veterans through their process of "meaning making" (Park, 2010) after their core beliefs have been shaken by traumatic experience would be helpful for clients who experience discrimination.
Counselors can play a key role in mobilizing coping resources and helping clients develop an action plan. However, throughout this process, it will be crucial to attend to the dynamics of how cultural differences influence the working alliance. It is understandable that the client may view the counselor with caution because the counselor may be a representative of the same institutional environment that has been harmful. When mentoring African American students, mentors and educators should be sensitive about how racial discrimination relates to students' psychological distress and academic work (Banks & Kohn-Wood, 2007; R. T. Carter, 2007) . The implications for practice apply at the individual and institutional levels. At the individual level, counselors and educators can facilitate diversity dialogues or multicultural workshops to help majority students appreciate minority students' racial/ethnic backgrounds. Counselors also need to help African American students cultivate racial socialization by installing cultural resources and coping strategies to strengthen their cultural identity development, because both racial socialization and cultural identity can improve African American students' college adjustment and psychological functioning (Bynum et al., 2007) . Recent research suggests that two components of bicultural competence, social groundedness (e.g., having strong support networks in multiple cultural groups) and knowledge of one's own culture, both serve to buffer the impact of racism-related distress on depression (Wei et al., 2010) . Counselors and student affairs staff could develop interventions to build social groundedness and cultural awareness. At the institutional level, universities can issue a diversity statement and emphasize diversity in new student orientations to show its commitment to a multicultural climate. On the basis of literature regarding culturally competent interventions (e.g., Pieterse et al., 2010) , counseling centers can develop outreach activities to cultivate bicultural competence to buffer the negative impact of racism-related stress.
With regard to implications for research, our findings need to be extended to other types of settings (e.g., those not in the Midwest) and to other ethnic minority clients, as well as sexual minority clients. The particular circumstances that give rise to racial/ethnic discrimination distress need to be teased apart to uncover which sources, contexts, and experiences lead to different patterns of effects. A growing body of research suggests that racial identity plays a key role in moderating the impact of racial discrimination for African American students (Banks & Kohn-Wood, 2007; Bynum et al., 2007) . Individual differences like these should be assessed in studies that use a multidimensional measure of racism-related stress (Utsey, 1998) . Longitudinal research with a focus on coping resources could also help identify successful strategies to protect against the most harmful effects of discrimination. Future longitudinal studies can also assess clients' mood, which may affect the self-evaluative process. Additionally, our methodology may stimulate future studies to examine the role of other types of distress (e.g., academic problems, depression) assessed by the PPC. Finally, our findings have implications for student affairs administrators. Efforts to recruit and retain ethnic minority college students should include an understanding of perceived racial/ethnic discrimination distress. Particularly at the institutional level, this distress plays into these students' feelings of alienation, which reduces their academic success and decreases psychological wellbeing. For any educational institution that recruits ethnic minority students, it is a moral imperative and a matter of social justice to address racial/ethnic discrimination distress. Fortunately, with educational institutions' sensitivity to social justice and a multicultural climate on their campuses, many African American students will be able to effectively adjust to the college environment and maintain a healthy sense of well-being.
